light and accommodation but it was at once noticed that the iris, especially that of the left eye, was abnormal. In the left eye the base of the iris in the outer half of its circumference is imperfectly separated from the back of the cornea, the region of the angle of the anterior chamber appearing to be filled with a loose meshwork of tissue containing a few very fine blood-vessels, and resembling in structure the stroma of the iris. Strands of this tissue pass between the back of the cornea and Drawing of a portion of the iris of the left eye showing imperfect differelntiation of the angle of the anterior chamber. the front! of the iris where they run inwards on to the normal iris stroma and blend with it. These strands are seen in the drawing, in which, however, the normal iris stroma is represented a good deal darker than it should be, so that the contrast is rather too marked.
In the right eye there was a strand of persistent pupillary membrane; the angle of the anterior chamber appeared shallow, but it was difficult to make out whether there was any definite abnormality. That there was a functional abnormality was evident from the cupping of the right disc and the diminution of visual acuity. In neither eye were there any signs of inflammation, past or present.
The child was treated with eserin but the tension remained slightly raised and vision continued to deteriorate. Corneo-scleral trephining was therefore performed on the right eye nine months ago with good results. The tension became normal and the visual acuity improved to -. This improvement has been maintained. It was therefore decided to perform a similar operation on the left and this was done a fortnight ago, with, as far as can be seen at present, a good result. [May 14, 1926. Black-spot Choroiditis.
By RAYZNER D. BATTEN, M.D. I WISH to call your attention to a form of fundus lesion, which I do not think has received adequate attention from either the clinicians or the pathologists. Central black spot is described as a lesion in myopia; it is commonly associated with that disease and a frequent cause of the final loss of vision. It is not, however, limited to myopia, but occurs in hypermetropia. It commonly occurs at the macula, but it is not confined to the macula, but is limited, as far as my experience goes, to the central area, i.e., the area embraced by the superior and inferior temporal vessels.
Clinically, I recognize three forms of black-spot choroiditis:
(1) The generally recognized form usually accompanying high myopia, in which the onset is acute: it occurs at the macula, and the whole process takes place with dramatic suddenness, so that in a few days after the failure of sight the black spot with its surrounding area of choroidal atrophy is found fully formed. This may or may not be accompanied by heemorrhage, but hmemorrhage in my experience has never been a marked feature.
(2) In the second form the onset is also generally acute, so far as failure of vision is concerned, but the fundus changes are of a different character.
(a) The macular area may be difficult to focus, or it may appear as a pale area, when first seen; subsequently faint, diffuse hsemorrhage may be found, and later the typical black centre of pigment with its surrounding area of choroidal atrophy, but this may take weeks or months in formation.
(b) The choroidal area after its first formation tends to get smaller, and while central vision may remain lost and impaired the eye may regain some general vision and usefulness.
(3) The third form is not always at the macula, though I have not found it outside the central area; for this reason possibly there may be no history of sudden onset. Some examples of this form have been found accidentally, but they have many points in common with the other two classes and are interesting in that connexion, and may help to throw light upon the nature of the lesion.
Mr. RAYNER BATTEN showed a large number of Fundus Drawings illustrating the different points in his paper.
DiscU88ion.-Mr. J. H. FISHER said everyone recognized that the nutrition of the retina at the macula was a matter of supreme importance to vision, and, with that object in view, the capillary network was more dense and efficient in that situation than in any other part of the choroid coat. The pigmentation which had been seen in Mr. Batten's cases was, he presumed, an accumulation derived from the pigment layer of the retina, and the disorder of pigmentation was, presumably, the result of imperfect nutrition of that layer by the choriocapillaris, on which it depended.
